In this issue, the search goes on for a ways to untie the Gordian knot that twists our brains and memories as we live longer than we were likely designed to do.
Zeltzer suggests that dementia and nondementia patients might do better in an integrated care setting and outlines a model for this. Perhaps it is time to return to a family/community setting for long term care, instead of super specialization.
Fitzsimmons' letter to the editor sounds a warning about aromatherapy and the need for rigorous scientific testing for all therapies. Such treatments multiply geometrically when diseases are little understood, as was the case with blood-letting and as perhaps is the case with hormone replacement therapy and a certain kind of knee surgery.
Barry Reisberg, et al., present the fascinating notion of retrogenesis in the dementias, wherein the growth of the mind/brain reverses itself in a path back through the stages of development, through infancy, and eventually to nonbeing. Myelin loss in Alzheimer's disease seems to mirror myelin acquisition, and the most active brain regions are the first to go under.
Kenneth Hepburn and colleagues study the experience of spousal caregiving in dementia, and break out this most taxing of tasks into four distinct, perception-based categories. This leads on to fine-tuning of useful interventions.
Raymond Flannery describes the negative medical and psychological effects of disrupting caring attachments, and the importance of supporting and maintaining these in the face of fading memory, while Susan Gilster points out the need for strong leadership in creating and maintaining a caring culture in long-term care.
Feinberg and Whitlatch examine the process of decision-making for patients with mild to moderate cognitive loss and the need to take their wishes into consideration. Altus, Engelman, and Mathews present practical means to enhance engagement of residents in a dementia long-term care unit.
Cohen-Mansfield and Lipson submit an interesting study of underdetected pain of dental etiology in dementia patients. Such pain is highly susceptible to effective treatment. Sixty percent of studied patients were in pain, but less than half was detected by caregivers in the nursing home. Better training of staff and better reimbursement of dentists is suggested.
Daniel Kuhn wraps up the issue with a review of Creating Successful Dementia Care Settings. Several architects, an occupational therapist, and a medical anthropologist come together to focus on the need to create a space in which good long-term care can take place, and how to use it creatively.
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